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pelvic and hepatic congestions, and the auto-intoxications ensuing 
thereupon, and, finally, perverted metabolism. There is another 
source in the heredity of the constitution—“born tired”—but these 
cases are not very common. 

Conclusion. I have purposely not entered into questions of 
heredity, family history, previous history of the patient, nor the 
complete physical examination of any of the cases cited, as I have 
wished to confine myself to the essentials of each case, and that only 
in so far as they illustrate the thesis of the paper, the object of which 
is to present a clear picture of what should be understood by hys¬ 
teria, and to show the criteria by which a precise differentiation is 
possible from pseudohysteria, whether mythomanic, psychasthenic, 
or due to neurasthenia. It is, of course, neither possible to cover 
the whole ground nor to discuss systematically the therapeutic con¬ 
notations, for w’hich the interested reader must be referred else¬ 
where . 43 Suffice it to say, that in the application of the psychic 
treatment (for which an essential preliminary is a clear diagnosis, 
such as the foregoing considerations illustrate) these patients require 
a rigorous technique. It is even more essential than even in the 
arts of ophthalmology and surgery', and until this is realized by our 
profession, we shall continue to be reproached by our want of success 
in the treatment of psychoneuroses, and shall continue to witness 
the lamentable vogue attained by Christian science, emmanualism, 
and other extra-mural cults. 


PSYCHASTHENIC ATTACKS RESEMBLING EPILEPSY. 

By Thos. J. Orbison, M.D., 

NECROLOGIST TO TRE CUILDBEN’s HOSPITAL. LOS ANGELES, CALIFORNIA. 

Spiller , 1 in this country, and Oppenheim , 3 abroad, have within 
the last three years called attention in authoritative contributions 
to the fact that many cases exist that have been for too long diag¬ 
nosticated epilepsy on the one hand and hysteria on the other, but 
which bear not the stigmas of either. There is need for a widely- 
spread discussion of the disease-forms resembling epilepsy, and 
especially so at this time, when epilepsy is being made the sponsor 
for so many pathological mental exhibitions. Especially should the 

“Lea Neurasthenics, Paris, 1903; Psychotherapy, Boston Med. and Sure. Jour., 1908; 
Psychotherapy, Monthly Encyclopedia, 190S; Requisites for the Treatment of the Psycho¬ 
neuroses, etc.. Month. Cyclop.. Jour. CaL State Med. Jour., Old Dom. Jour.. June, 1909; 
also Psychotherapy, a Symposium by-several authors. Badger (Boston), 1909. 

» Discussion at the joint meeting of the Philadelphia and New York Neurological Societies, 
held in Philadelphia November 24, 1900. 

* Jour. f. Psych, u. Neurol., 1905-0, vi. 
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general practitioner know of these distant relatives of epilepsy. He 
sees them first, and can thus save the patients so afflicted an immense 
amount of mental anguish, for the fear of epilepsy haunts most of 
them. 

The cases mentioned by Spiller and Oppenheim comprised a 
number of individuals who were purely psychasthenic. These 
people developed attacks resembling the attacks of true epilepsy 
during the course of their illness. When their cases were analyzed 
it appeared that though some of the attacks themselves resembled 
epilepsy, nevertheless the disease picture as a whole did not con¬ 
form to the type sufficiently to be classed as epilepsy; the course 
of the disease was different; the character of the attacks themselves 
differed widely one from another; the cases lacked essential stigmas 
of epilepsy; moreover, it transpired that the prognosis was good 
instead of bad as compared with epilepsy. 

Previous to Spiller’s and Oppenheim’s publications, WestphnP 
wrote a paper concerning cases in which convulsions occurred as 
complications. His cases would now be classified under the name 
psychasthenia. In all the cases recorded the patients had been 
deeply neuropathic. Most of them had been psychopathic from 
birth or early life. Many possesse'd a tainted heredity. Many 
developed neurasthenic symptoms during the course of their disease. 
As Spiller brought out, if they were neurasthenic, their neurasthenia 
was of the grave type. They were of that type which the French 
writers, especially Janet and Raymond, regard as psychasthenia, 
owing to their mental abnormalities. In every case the whole 
history is colored by this condition. 

The most obtrusive and interesting symptom is the attack 
itself—the more terrifying because of the resemblance to epilepsy. 
Analysis of them brought out the important points of differentiation. 
It was found that they differed in kind and varied in intensity not 
only in different cases but also in the same individual. They would 
at times be characterized by deep unconsciousness without con¬ 
vulsions (simulating the epileptic "dreamy state”). During this 
there may or may.not have been involuntary micturition. If it be 
present it is explained as the result of a relaxation of the bladder 
sphincter taking place at a time when the bladder happens to be full, 
whereas in a true epileptic attack the micturition is due to the 
spasmodic, contraction and relaxation of the sphincters acting in 
concert .with the generalized spasms. On the other hand, the 
unconsciousness may be accompanied by convulsions and biting of 
the tongue, and' rigidity of the pupils. At another time there may 
be a seeming unconsciousness in which the patient is cognizant 
of what is transpiring part or all of the time during which the attack 


* Archiv f. Psych., iii, 18 to 72. 
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is active, but is unable to effect vocal speech, simulating the “vesti¬ 
bule period” of epilepsy. 

Oppenheim does not admit any resemblance to hysteria in these 
cases, but he confesses that a differentiation from true epilepsy is 
not always easy unless the whole case is analyzed carefully. And 
this seems to be the prime requisite in identifying these cases—pains¬ 
taking analysis, careful weighing of symptoms, appreciation of the 
disease picture as a whole. In this connection there are several 
points to be kept in mind: (1) Though the patient is not an epileptic, 
the attack itself cannot at times be distinguished from the attack of 
true epilepsy. (2) “The condition is merely an episode in the 
course of a psychasthenia,” and the attacks may be comparatively 
few in number. (3) The attacks often vary in character in the 
same individual. (4) Intelligence and memory do not become 
impaired by the recurrence of the attacks. (5) The bromides are of 
little value. “The treatment should be mainly mental” (Spiller). 

As was said already, Oppenheim maintains the absence of resem¬ 
blance in these cases to hysteria. Furthermore, he contends, with 
Charcot, that the term hystero-epilepsy is a misnomer, as every 
case so named is an hysteria. He admits, in addition, that there 
may be both epilepsy and hysteria in the same individual, but will 
not allow them to be confounded or mingled. As to the class of 
cases referred to in this paper, he has this to add: “According to 
my experience there are persons in whom attacks of an hysterical 
nature of an epileptoid type occur. It cannot be denied that there 
occur spasms (attacks) which seem to be between those of an 
hysterical and those of an epileptic nature.” Two years later his 
last publication on this subject appeared, which, together with 
Spiller’s paper, identified the disease picture ns a nosological entity. 

When Spiller’s paper was read the discussion that followed was 
very instructive. Dr. Charles Dana said be had read a paper at a 
previous time before the New York Academy of Medicine on this 
condition, which he called “para-epilepsy” (this paper has not 
been published). He agreed with Dr. Spiller as to the identity of 
the disease picture. Thus it has seemed necessary as well as justi¬ 
fiable and expedient to make a new classification of these cases. Not 
only does it free the patients from the evil stigma which even the 
the name epilepsy stamps upon them, and avoids the terrifying 
suggestions associated with any reference to it, but it also clears up 
the questions of prognosis and treatment. 

I believe it is necessary to exercise great care in ruling out hysteria 
in diese cases, even though Oppenheim does not admit any relation¬ 
ship between them. This is said with due hesitancy in the face of 
such authority. But a number of these cases seem more akin to 
hysteria than to epilepsy, and yet do not exhibit sufficient stigmas to 
warrant us in placing diem under that head. 

As to the cases herewith recorded, it seemed to me permissible to 
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class the attacks as “psychasthenic attacks,” in line with Spiller’s 
dictum. In fact, two of them were seen by him with me, and he 
confirmed the diagnosis.- 

Case I.—Mrs. B., aged forty-one years. 

Family History. Her father died of senile dementia at seventy- 
nine years. She has one daughter who developed tuberculosis at 
seventeen years of age. 

Personal History . Her history has been eventful in the matter 
of etiological data; married at twenty-two years of age, she had five 
pregnancies in eight years. Her first and last children were born 
alive, the others being removed by abortions that were performed 
by advice of her physician, who said her uterus was undeveloped. 
The first child was born at term and weighed only two pounds and 
nine ounces. She is the one that still lives. The last child lived a 
little over two months. For four months previous to its birth the 
mother was in sad straits, owing to grave oedema; she was so water¬ 
logged that, her appearance excited the curiosity of friends, who 
had her carried to a grocer’s and weighed. Her weight was 310 
pounds. A year and a half later she was operated upon for sal¬ 
pingitis, both tubes and ovaries being removed and the uterus left 
in situ. 

The Attacks: Shortly after she began to walk about she had 
“fainting spells,” preceded by intense flushing of the face. “Every¬ 
thing would get black,” and she would fall wherever she happened 
to be; once she fell down eight steps from a high doorway, breaking 
a number of bones; again, from the second to the first floor down 
a number of steps. The attacks were always preceded by tinnitus 
and blindness. (It seemed to me in analyzing these attacks that they 
were the sequence of intensified nervous symptoms following upon 
the heels of the removal of her ovaries, and were the expression of 
nervous overflow.) During the attack she was often unconsciousness, 
but not always. In the latter kind she seemed so, and could not 
speak—“everything seemed far off,” At times her eyes would be 
open and glassy and at others closed. Her nervous system was in 
such a bad condition that she easily acquired the habit of these 
exhibitions, and they recurred very frequently. For nine years their 
character was about the same. She was operated upon for an appen¬ 
dicitis. After this there were two distinct types of attacks—one in 
which she would be conscious, but unable to move or speak. She 
called these her “flushed” attacks. The other would be ushered 
in by intense fear, tachycardia, pallid face, and then total uncon¬ 
sciousness. After the former kind she would recover quickly and 
resume her occupations. After the latter she experienced marked 
air hunger, even to the extent of tearing at her left breast (it was 
thought to be angina pectoris). These terrifying symptoms were 
always followed and relieved by belching large quantities of gas. 
(After the flushed attacks she never belched.) After several years 
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of this she was, naturally, reduced to a pitiable state of mind and 
body. She was intensely neurasthenic, complained of constipation 
that "as obstinate, and was made miserable by flatulent and 
meteonsm. She showed a large excess of indican in her urine 
treatment resulted in a cure that lasted for years (and as long as 

• s e “"derobscn-ation). It consisted in correcting her intestinal 
months 011 ^ m P s ^' cllotllem P eutl ' c measures, extending over several 

Case II. Mrs. S., aged thirty-four years, 
f \ P ui ^y- , Her mother died of cancer, and one sister of 
tuberculosis Her three living children are very healthy in appear- 
*“h. f ld “ t > a S« d sev en yoam, gives a history of convul¬ 
sions, obstinately elevated temperature, constant and hacking cough 

• !!r , Spe l S ,? f y omitln g- , Inasmuch as there have been several 
attadks of the true grand mal type in the child of a mother who 
suffered with attacks mere or less resembling epilepsy, her case is 
interestmg by comparison, and I will insert it briefly. .-While the 
1 'j'f 5 et ln . llt< ™ dlc mother was infected with malaria, whicli 
lasted for months after the child’s birth and during the whole 

Kt n b T l fecd,ng -- J t& thi l bit of h!s,oi y “ » a* 

clnld s Wood was examined and the expected malarial element 
,_™. r An appropriate exhibition of quinine and arsenic gave a 
beautiful exhibition of therapeutic efficiency that was “dramatic ” 
At once the temperature became normal, the hacking cough c>a*» d 
the vomiting stopped (it was due, I think, to the cough), and she 
had no more convulsions. I saw one similar case (minus tile con¬ 
vulsions) wiffi Dr. J. W. McConnell, of Philadelphia, some y^s 
ago, in which die results were just as exact. (I look upon my case 
“f one of symptomatic epilepsy.) As for the mother, when a child 
“S *? have “spurns.” These appeared in her nindi year 

nd lasted to her fourteenth year. She says she was unconscious 
during them. She was married at twenty-five years of age, and ever 
since has been subject to fits of the “blues,” period! of mental 
depression, spefls of crying, and general nervousness. Her general 
heal* has been good except the malarial infection referred to above. 

I he Attach: Her present trouble began about one year ago, when 
she saw an acquaintance killed by a train. She at once felt a severe 
nervous shock that merged into numbness and heaviness of both 
legs and a feeling of faintness. She called out. A neighbor ran to 
her and found her lying on the floor seemingly unconscious; she 
says she knew in a vague way what was going on, but could not 
speak. A physician was called, who added a pathological suggestion ' 
to her already pathologically increased suggestibility by telling her 
she was m a precarious condition and that she might expect sudden 
death at any moment I Since the first attack at even' menstrual 
period she has had a severe headache with vomiting, followed by the 
attack in which she falls to the floor unconscious. This wppjan’s 
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history suggests hysteria, additional data being that at different 
times three stigmata appeared— i. e., diplopia with one eye shut 
(of this I am not positive), hemihypesthesia, hysterical color fields. 
But none of these have been persistent, were transitory, and were, 

I believe, the results of suggestion. She complained of obstinate 
constipation, flatulence, and periods of vomiting, and her urine 
showed excess of indican. In this case the prognosis was good and 
was amply borne out by the results of treatment, consisting of 
thorough regulation of the excretions with persistent psychotherapy. 

Case III.—Miss S., aged twenty-six years. 

Family History. Her mother died after three “strokes” of 
apoplexy; she weighed 200 pounds, and probably suffered with 
arteriosclerosis. Little is known of the father, and he seems to have 
been a “ne’er do well.” 

Personal History. Her mother told her she had “spasms” when . 
a baby. Before she was nine years old she had scarlet fever, measles, 
diphtheria, and typhoid infections. At twelve years of age she 
went to work in a drygoods store, and had to work veiy hard. 
It will be noted that up to adolescence she had experienced enough 
attacks upon her vitality to cause serious inroads upon the supply. 
In fact, for the last five years she has been subject to fainting spells 
whenever suddenly alarmed or shocked. She says her feelings are 
either “away up or away down.” 

The Attacks: Since her mother’s death, two years ago, she has 
experienced attacks differing in kind from the above. Their onset 
is generally near a menstrual period (as in Case II). Prodromal 
symptoms are feelings of general nervousness, and she becomes 
sensitive to an extreme. Generally fond of people, at these times she 
shuns them. She suspects that she is being looked down upon by 
her fellows on account of her lack of accomplishments. The attack 
itself is preceded by a sense of mental heaviness and lassitude, during 
which, if she sleeps, she may at times ward it off for a time. The 
attacks are not all alike. Some of them are ushered in by a scream, 
most of them by an almost unbearable headache and backache. 
The latter she calls 'light attacks.” I saw one of this kind; she had 
had headache and mental depression for a day, and as she was seated 
in a chair relating her feelings she grew limp and fell to one side. 
She was unconscious of painful stimuli, but at times would grit 
her teeth and frown. There were a few intentional movements of 
the arms, but no convulsive movements. The attack lasted about 
fifteen minutes, and then she gradually came to herself. After it she 
complained of physical weariness. In several attacks she has passed 
urine involuntarily, and there have been many attacks characterized 
by convulsions. She generally has a ciying spell after the attacks, 
and then feels better, though weak. She is distinctly hysteroid for 
one or more days preceding the attack, inasmuch as her conduct is 
at this time "characterized by abnormal activity of the emotional' 



398 


ORBISOX: PSYCHASTHENIC ATTACKS 


perceptions” (Zeihen); hut at other times she is either mildly 
psychasthenic or seemingly elated. She shows no other stigma of 
hysteria than the emotional element. Her general physical condition 
is excellent. 

Case IV. Miss W., aged thirty years; schoolteacher. 

Family History. Her father died* of tuberculosis. One brother 
has tuberculosis. One sister is decidedly neurasthenic. There 
are nine children, and none of them is robust. 

Personal History. From childhood she has been inclined to 
overdo, has never conserved her energies, but rather the reverse. 
Her temperament has been headstrong, obstinate, and ambitious. 
Ever since her menses were established she has suffered with dys- 
menorrhcea and intense headaches at these periods. Twelve years 
ago, at the time of her father's death, she had an attack similar to the 
ones she now complains of. For years she has had a great deal of 
headache of the neurasthenic type, at the back of the head and 
neck, and coming when she was tired. She has been a teacher for 
a number of years, and at the end of every school year she has been 
completely fagged.^ Six years ago she had a collapse after taking 
the teacher s examination. At that time she was in a semiconscious 
state for twenty-four hours, and for two weeks was unable to do 
much. She has never had any severe illnesses, and has been con¬ 
sidered the strong one of the family. 

The Attacks: For some time subsequent to the end of the last 
school year she had been very irritable, querulous, unable to make 
her brain work satisfactorily, easily tired. One day after a night of 
headache, she remained in bed, feeling nervous and unstrung. This 
feeling increased until she felt she "could not stand it any longer.” 
Her mother’s coming into her room caused her to cry out, “I think 
I am going crazy!” This was said involuntarily. The tension 
seemed to be too great, and she flung her hands above her head and 
fell from the bed to the floor unconscious. Two days later the 
same thing occurred. In all, she has had five attacks. They are 
characterized by prodromal feelings of great fear, tachycardia, and 
an explosive utterance of the words, "I am going crazy!” She 
says the words are involuntary and as though some one else had 
said them. There are-no convulsive movements except those 
of respiration. 1 he attacks may be brought on by fright or shock; 
I saw one that was induced by a sharp clang of a bell. It seemed 
to be a letting go of the state of “awareness,” due to the asthenic 
condition of her nerve centres. 

Personal Examination. Examination shows her to be thin but 
wiry. Her hands and feet chill easily. The heart and lungs are nor¬ 
mal. The urine is normal except that there is excess of indican. She 
is constipated. Her sleep is much interfered with, though this is not 
her usual habit The reflexes are exaggerated. She does not show 
am sign of hysteria, but she does show markedly the evidences of 
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grave neurasthenia, together with the mental abnormalities that go 
to make psychasthenia. She fairly leaks nervous energy. Her 
mental activity is almost a delirium at times; her thoughts become 
a “procession of freaks that go galloping along, pricking me as they 
g°” 

Summary. All of these patients are females with an asthenic 
mental condition that is unquestionable. Ignoring the attacks 
themselves, even’ case would be diagnosticated psychasthenia. 
They all feared epilepsy or insanity. The assurance that these fears 
were groundless was a great boon. The treatment consisted in 
mental and physical hygiene together with rest or exercise, as 
seemed to be indicated. 


A FATALITY FOLLOWING THE REMOVAL OF TONSILS 
AND AN ADENOID GROWTH . 1 

By Francis R. Packard, M.D., 

PnOFEHflOR OF OTOLOGY IN TOE PHILADELPHIA POLYCLINIC AND COLLEGE FOR GRADUATES 
IN MEDICINE. 

Every one is aware that there are many unreported deaths 
occurring in connection with tonsil and adenoid W’ork. Within a 
few weeks subsequent to the death reported in this paper, the news¬ 
papers of Philadelphia contained the account of a case of a boy who 
had died w-’hile on the table during an operation for the removal of 
his tonsils. The newspapers said the child w’as a hemophiliac, and 
that death occurred from uncontrollable hemorrhage. The names 
of the physicians in attendance upon the case were not given, and 
the case has never been reported, so far as I am aware, before any 
of the medical societies in Philadelphia. 

The fact that these cases are not reported is to my mind one of 
the reasons why not only the laity, but a great majority of general 
practitioners regard tonsil and adenoid w’ork as comparatively safe, 
and the operation is almost universally considered of insignificant 
importance. It is frequently a matter of great difficulty to persuade 
the patient or his family that the operation is of sufficient danger to 
warrant its performance in the hospital, and the family physician 
frequently aids and abets them in urging the operator to do it at 
the patient’s home. 

During the past twelve months I have operated upon 460 patients 
for the removal of adenoid growths in the nasopharynx, diseased 
faucial tonsils, or both. Of these cases, in 393 I removed both ton¬ 
sils and adenoids, in 4G cases I removed the tonsils alone, and in 27 

1 Read at a meeting of the Section on Otology and Laryngology of the New York Academy 
of Medicine. January 20, 1910. 



